MISSOURI DIVISION OF° HEAI.TH 'STANDARD CERTIFICATE OF 'DEATH - 190’?’7

DEPARTMENT OF PUBLIC HEAI..TH AND NEI.F’ARB 8 ’r STAYE FILE NUMBER
DO NOT WRITE AMETMDED i ‘Registration District 'No. --_.___-.A?_Frimury Regmranon Dmrucf No. .3 m“!egnmu s No., __.3__3...... ) B

ON THIS STUB :
1.  PLACE OF DEATH - BO B3 UWAI. R!!IDENC! (Whnrn d.cnud Tived. - institution: Residence” before

a. COUNTY one. a. STATE Missouri b €ouNY Bagne admission)

h. CITY {I# cutside corporm limits, give TOWNSHIP only] i Leanh of nny n Ih €. CITY Inside Limits

Columbia Lifetd M row ‘Yes
TR ijLifetime . own  Columbia. Yoo (Y No O
- T S - Jan' " B N
<. FULL NAME OF {If NOT in-hospitai, give Iounun) Inndo Limits o, STREET (lf cutmda, gw‘ louhon] | Reside on Farm

Beffifiof Boone County Hospital. [ve wno'| ™™ 1705 Ridgemont, | veo nop

VS.300
Rev. 4/ 59

T 102"

2

DATE AMENDED

1

3. (?:pMeEG?:ri?‘E)CEASED First ':‘ hl“idd'l Last i "'.POA;'-KE Monlh Bay Yeer
~ IRA . C. McDONNELL { ok May 30, "1963 .
5. SEX 6. COLOR ORRACE | 7, Murried X0 Never Married J (|8, DATE OF BIRTH | 9~ AGE (st bithaeyy | 7 UNDER T YEAR 1IF UNDER Z4 TR
Male - | .White . | Widowed'D  Diverced O 3})_6.1889 L o Montha ] ays l HouF]—MiT-a_

102, USUAL OCCUPATION [Give Iund uf work’ dano* lDb. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE [Clry nnd state of mun!rv) 12 “Cl ZEN OF WHAT COUNTRY
during most_of workmg life, even if mﬂred)

ealtor | Real Estate. . . ..lBoone County, Missouri| K U.S.A.
13a. FATHER'S NAME . . [13b. MOTHER'S MAIDEN NAME ;[ 14. NAME:OF RUSBAND OR WIFE

. H : .- . i .
Edward B, McDonnell ...}| Irene Elkin : Gertrude Jones
15. WAYS DECEASED EVER IN 1L.5. ARMED FORCES? 14 SOCIAL SECURITY NO. | 17. INFORMANT M‘dress
(ves. "“‘““‘b‘i’c‘?w"’l"’ ves, give war or dates of | Mrs. Ira C, McDonnell, Columbia, Mo

18. CAUSE OF DEATH (Enter anly one cause’ plr ina_Tor (4], (b}, and (Ch., INTERVAL BETWEEN
‘PART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (a} Cerebral Anoxia (from ShOCk) LDPTOX e 1 HT

DOCUMENT_

Peritonitis and Cerebro-Vasc. Accident 2L Days’

which gave rise to
above cause (a),
stafing the under-:
Iymg cause last DUE TO (c)

PART || OTHER SIGNIFICANT CDND"IONS CONYRII!U'IING TD DEATH buf noi ri'll!d fo - 1h. tarminal PART NI 1f decessed waz fomale wos.
diseoss condiruon given in PART | (a) . there a pregnancy in last 90 deys,

.- Siibtotal Gastrectomy For- Duodenal: Ulcer-(L/25/63) | - [over[ o [ O usknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Ho.\E]cme 205. DESCRIBE HOW INJURY OCCURRED, [Enfer nature of injury in PART I or PART iF of item 18.)
FO ) g 8] . T e - -

i

Post—operatlve Pancreatltls and Fn_stula . 33 Days.

Condllmm.. |f my,] DUE TO (h)

Month, Day, Year -__ . ‘ o _
e v . ) . e
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MEDICAL CERTIFICATION

- INJURY QCCURRED 20=. PLACE OF INJURY (e.g., in or. abour home, 20f. CITY, TOWN, OR LOCATION . COUNIY
{ < ¢ WHILE AT WORX . farm, factory, street, office bldg., etc.) ]

L NOT' WHlI.,E AT‘W%RK I:]
- .,‘21. t ammded fhe deceued from A'Dril 19 2 1963 May 30’ 1963 and last saw Fm'h“ Mmay 29’ 1963
: H on the date nated above,.and to rhe best of my knowladQE, from the ceuses, natad

, IGHATURE, . - ) (Degree or title} . e v 22b. ADDRESS 22: DATE SIGNED
<Mﬁ &M - O&- : - po9 Una.versit.y A.'VG bk COJ'umbla’ MCS/BOﬁB

: 2
Z3a, BURIAL, CREMAIION.' T3b. BATE Tic. NAME GF CEMETERY oa CREMATORY. 73d. (OCATION'(City, jown;, of county) . (State}

RO Cral. |May 31, 1963 |Columbia Cemetery:. . |Columbia, Missouri

Burial
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OCAI. REG. 26. REGISTRAR'S SIGNATURE

parker Funeral Service, Columbia, Mo, Mo.u 31_ 19423

(Licensed Embalmer’s State it on R Side}

" Death occurred Caf

USE BLACK INK.

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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o ‘“s‘rﬁ!ﬂim By LiceNsED ‘EMBAl LMER :

..'. - v Lieow -, -

I hereby oemfy !haf the body whose name ls reoorded on 1he reverse snde of thts oerilflcate was embalmed by me,

v

.‘or'ﬁ;byﬁ . s e D S _ﬁ ;’I.;Sf,u:!‘eq[ Embalmer No. _

v

w.orkil.'n-g .under my. personal supervision.

Swdéﬁr

S-gn-ture of Siudanf Em!:nlmer

SR T : PR I

Nofe The abcve MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRIT!NG (Fallure ?o cnmply

S wnh the above consfitites grounds for revocation of license). . 3
F ‘embalmed by.a STUDENT, he also shall sign in his OWN' handwrmng

lf 1h|s body is nof embalmed fact shauld- he so stated above. -




